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.l.

SECTION 1 GENERAL MANUFACTURER, THPORTER, AI*ID PROCESSOR INFORHATION

PART A GENERAL REPORTING INFORI.IATION

1,01 This Comprehensive Assessment

eompleted in response to the
CBI

t-l 8.

Information Rule (CAIR) Reporting Form has been

Federal Register Notice of ..... I II2| ITITI t8 I B Imo. il-rv- v""t

N/A

If a Chemical Abstracts Service Number (CAS No. ) is provided in the Federal

Resister, llst the cAS No. ... II-lz]fl-zl7]fl-l6- lzl-t5l
b. If a chenical substance CAS No, is not provided in the Federal Register, list

etther (l) the chenical name, (ll) the mlxture nane, or-(II[-tf,E-TiEilE name of
the chenlcal substance as provided in the Federal ReSlster.

(i) Chemieal name as listed in the rule

(ii) Name of mixture as listed in the rule ,..,
(iii) Trade name as listed in the rule .. r r... r.

N/A

N/A

If a chemieal ca_tegory is provided in the Federal 4egig.tg,r, report the name
the category as lis ted in the rule, the chffifoill-silE,Gffice CAS No. you are
reporting on nhieh falls under the listed category, and the chemical name of
substance you are reporting on vhich faIls under the listed category.

Name of category as listed in the rule ....... r. N,/A

C.

CAS No. of chemical substance .. r.,.,..,..,..., [-l-l-]-]-l-l-t-l-l-t-l
Name of chemical substance .... ........, 

- 
;; -

1.02 Identify your reporting status under CAIR by clrcling the appropriate response(s).

CBI llanufacturer ... .... ...... I

I-l Inporter ......... 2

Processor ........ (3)

X/P nanufacturer reportlng for customer vho ls a processor ....... 4

X/P processor reportlng for custoner rho ls a processor .,..,..... 5

of

the

l-1 Hark (X) this box if you attach a continuation sheet.



I .03

CBI

t-l

Does the substance you are
in the above-listed Federal

on have an ttx/ptt designation associated vlth it
Not ice?

question 1.04

question 1.05

report ing
Register

Go to

Go to

1 .04

CBI

t-l

do Do you manufacture, import, or process the
under a trade name(s) different than that
Circl-e the appropriate response.

listed substance and
Iisted in the Federal

distribute it
Regigler Notice?

@

1

2

b. Check the appropriate box belovr

t-l You have chosen to notify your

Provide the trade name(s)

of their reporting obllgationscus tomers

N/A

N/A

t--l You have chosen to

t _l You have submitted
date of the rule in
repor t ing.

report for your customers

the trade name(s) to EPA one
the Federal Register Notice

day after the effective
under vhich you are

1.05 If you buy a trade name product
reporting requirements by your

and are reporting because you vere notified of your
trade name supplier, provide that trade name.

Vornate T-80, Mond.ur TD-80
CBI

t-l
Trade name

1.06

.C-qI

t-l

Is the trade name product a nixture? Circ1e the appropriate response.

Yes ... ,,,......... I

Certification The person vho is responsible for the completion of this form must
sign the certification statement belov:

"f hereby certify that, to the best of my knovledge and belief, aII information
entered on this form is complete and accurate.rr

Larry W. Foster
NAHE

Vice President (817 ) 335-767tr;
TELEPHONETITLE

'y7//'l
IGNED

t I Hark (X) this box if you attach a continuation sheet.

N0.



1,07 Exemptlons Prom Reportlng -- If you have provlded EPA or another Federal agency
t{tith the required informatlon on a CAIR Reporting Forn for the llsted substance

CBI vlthin the past 3 years, and thls lnformatlon ls current, eccurate, and conplete
for the tlne perlod specifled in the rule, then slgn the certlflcatlon belov. You

l_l are required to complete section 1 of thls CAIR form and provlde any lnformatlon
nov required but not previously subnitted. Provide a eopy of any previous
submissions along vith your Sectlon 1 submission.

rrl hereby certify that, to the best of ny knovledge and belief, all required
information vhich I have not included in this CAIR Reportlng Form has been submltted
to EPA \rithin the past 3 years and is current, accurate, and complete for the tlme
period speclfied in the rule.rr

N/A
NAI'{E SIGNATURE

-TE-[E.Pffir{s N_o.--

DATE SIGNED

ffi
SUBHISSION

TITLE

1.08 CBI Certlflcation -- If you have asserted any CBI clains in thls report you must
certlfy that the follovlng statenents truthfully and accurately apply to all of
those confidentiality claims vhlch you have asserted.

CBI

- 
rtlly conpany has taken neasures to protect the confidentlality of the lnformation,

I_] and it \rill continue to take these measures; the information is not, and has not
been, reasonably aseertainable by other pe.sons (other than governmint bodtes) by
using legitlmate means (other than discovery based on a shoving of special need ln
a Judlcial or quasi-judicial proceeding) vithout ny conpany, s consent; the
lnformation is not publicly avallable elsevhere; and disclosure of the lnformation
vould cause substantial harn to my conpany, s competitlve position.rl

N/A
NAHE SIGNATURE m

TITLE TELEPHONE Nn-

l_l Hark (x) this box if you attach a continuation sheet.



PART B CORPORATE DATA

1.09 Pactltty Identiflcatlon

cBI Nare t-EIEIEIE.IE-lTI-ltl'irlS-lE-lr-lTlii-l-lTI-xIcl-l_1-l-l-l-l-l-l
l-l Address IEIS-13-ol:'r.l-lTI-TI-vt-lElw-1-Yl-1-ztTl-lTI1rF-lTlE-l-l-l

St ree t

t s I -AI E I H_ I T I u I T I - I - I - I - I - I - I - I _ I - I - 1 - I - I - 1 - I -
Ci ty

11tl

Dun & Bradstreet Number ...1-iIlE-l-l-l-l-l-t-l-l-l-l
EPA ID Nurnber .tXl:al-l-l-l-l-l-l-l
Enployer ID Nunber ........15_l_&l_n4rlLblrh
Prinary Standard Industrlal Classification (SIC) Code .lTl8-l2lTl
other slc Code .. ......ffffff -f -l

. . . . . IrLla-l-l-l

1.10 Company Headquarters Identification

rG tAr trrT-l7r-olrr--rqtrlT-lEl
State Zip

CBI

I-I
Name I },rlp lJl-lTlT-ltl-l_l-l-l-l-l-l-l-
Address tllSlJITI-l Clq I LI p lg_l p IjtTIluE

St reet

1_l_1_
IS ]-IR

r_l-t-l-t-t-t-t
rp t-r:r - llllr:t

lTl r 1-l wlLIEtr I H]-l-l-t-t-t-1-1-t-l
Ci ty

-l-l-l-l-l-l-l-r

hlx-l IZI-jl-Llr-lll--t-l-l-l-l
State Zlp

Dun & Bradstreet Nunber ... t-TlTl-l-l-l-l-l-l-l-1-l
Employer ID Nuuber [7lslTla-l7lTl-71=712

t-l Hark (X) this box if you attaeh a continuation sheet.



1. t1 Parent Company fdentification

cBr Name t Ll E IG:l G IE lTIf l-t r t

t-l Address t N l0-l-lf l-lf lTlEl
-l p IL I Alr ITI-t-t-t I _t_t-t-t-l_l-l
3r E1 [rT]-rTr]-l -l - r-r-

Street
r_r-r-r-r-l:r

tEI-alglLljlEl=lEl-I _r_r_t_t_t_
Ci ty

r_l-t-r-I
lry 1 0l to_t?]E_t3lg-l--t-1-r-r-1

Etate Tip
Dun & Bradsrreet Number .. +. ....... t 0 ] 0 1-t7 ITITI_I 0 l-al

1.12 Technical Contact

cBr Name l_clE'l_rITlI-l-lE-l-rl5.l-clE't-l-l-l-l-l-1-J-l-l-l-l-l-l-l-l
t-] TTTIE tL]EIIIJIEI-EI-IJilEIN ] A]gI EIE-]-I-I_I-I-I_I-1-I_I_I_I-I

Address tTtrt sl s t-tl,lE I E I-t HlIllTl_ttrl5t1-tTt-t-t-l-l-l-t-t-1

t clH IGI_U_ITIEIJI olo I GIA t-1-1-t-
Ci ty

I:l_l-r-r-r-r-t - r-r-r

l-LI-zlgtl lrl--t-l-l l-l
zip

relephone Nurnber . I3-l-UEl-l-6-ltl3l-p-lzl-l3l

1.13 This reporting year is from ......,.....+.....r.,. t .0.l6 ] Ig I gI
Mo. Year

_t_1_l_t_t_

E-t ol

trl-xI
State

to tllTI I8l8l
Ho. Year

I I Hark (x) this box if you attach a continuation sheet.



1.14 Facillty Acqulred -- rf you purchased thls facllity during the reporting year,
provide the folloving infornatlon about the seller:

N,/Ar-r r.r t-t-r-r-1_r-l-r- _t_l_t_CBI Name of Seller I

I-l Hailing Address

I-_t_
t-

l- 1

I_t_t_t_r_
I_l_t-l
I-t-l-l

t:r-I
State

Employer ID Numbgr ...,. e.. .. r.... r ... r r,..

Datg of SaIg r r...... r,...... t o..

Contact Person t

Telephone Number

I-1_1-t-1 .r _r-r-r-r r-t-r-
Street

t_l_r_ t-1-1_t-t-l -t-t-1--1-1_t-1-t- I--I-I-t-r_l
Ci ty

t-t-1-t-t-t--t
zip

_1_

I-t_t-t-1-t-t-l
-l-1 t-t-r r-t-l

Mo. Day Year

I_r_t

t_
..t

L. 15 Faci1i ty
folloving

C.BI Name of

t-l Hai ling r-l:l-1-r-r_r -l-r-t-1-_l-t-r-t-l-r

S9t{ If you sold this facility during the reporting year, provide the
information about the buyerr 

U/e

r-t-l-t_l-t-t- r-r-1-l-l-r-r- r-1-l-r.1-t-r-1-r-lBuyer

Address -t-t-l _t_l_I
S treet

I-I-I I_r-r-t-l
Ci ty

rlr-t
State

_l_ r-1-r- -r-l-t-t*_l-r-1-r-l 1I

l_t_l-l_l --t-l-t-l_t--l
zip

Employer fD Number .......,.....,,. . t-l-l-l _t-l-t-l-l
r:1-r r-l-I

Day Year

I-1-l-t-t-l-1-t_-t-t--l-t- l_l-t-l-t-t_-l-1-t-1Contact Person I

Telephone Number

I

t-l Hark (x) this box if you attach a continuation sheet.



1, 16

9qr

t-t

For each classification Iisted
uas manufactured, imported, or

Classi ficat ion

belov, state the
processed at your

quantity of the
facility during

listed substance that
the reporting year.

Quantity (kg/.yr)

Manufactured

Imported r . . o . . . . . . . + . . . . . . . . . r . . . . . . . . r . . . . . . r . , .

Processed (include quantity repackaged) ..., .... ....,.
0f that quantity manufactured or imported, report that quantity:

fn storage at the beginning of the reporting year ... r o....
For on-site use or processing . r +.....
For direct commerciar distribution (incruding export) r o...,.. e

In storage at the end of the reporting year ..... r.... +.. r.... +....

N/A

N/A

54.750-04

.- N/A _

N/A

lr /a

N/A

N/A

N/A

547 50.04

N/A

46t7g,,jg

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting ye.ar . .. . 2059 2.67

Processed as a reactant (chemical producer) |... e. r r . o r r,.
Processed as a formuLation component (mixture producer) . r, ...
Processed as an articre component (article producer) ., ,,... ...,. e.

Repackaged (including export) ,,...... . ... ..,.
fn storage at the end of the reporting year .. .....,., I.. r .....

t-l Hark (x) this box if you attach a continuation sheet.



PART C IDENTIFICATION OF I-IIXTURES

1.17 Hixture If the listed substance on whieh you are
or a component of a mixture, provide the following
chemical. (If the mixture composition is variable,
each eomponent chemical for aII formulations.)

CBI

t-t

required to report is a mixture
information for each component
report an average percentage of

Average Y"

Composition by l.Ieight
(specify precision,

e.9., 457" t 0.5U)
Component

Name
SuppI i er

Name

N/A

N/A

N/A

N/A

N/A

N/A
TotaI 100u

I I Hark (X) this box if you attach a continuation sheet.

10



2.04 State the quantity of the listed substance that your facility manufactured, lnported'
or processed during the 3 corporate flscal years preeedlng the reporting year in
descending order.

Quant i ty

Quant i ty

Quan t i ty

manufac tured

impor ted
N/A

processed N/A

ITIZI TEITI
Ho. Year
N/A

kg

kg

kg

IrI?I
Ho.

N/A

tilrE-I
Year

Quant i ty

Quant i ty

manufactured kg

kg

kg

kg

kg

kg

ITIrI
Ho,

N/A

Quantity processed

Vaar anrlinrr
lLg! vlrurllS a a a a a a. a. o a a o.. a r a. a a a .4...4

Ouan t i ty

Quant i ty

Quanti ty

manufac tured

impor ted

processed

18 -t5l
Year

N/A

2.05

CBI

rlr

Specify the
appropriate

manner in uhich
process types.

you manufactured the listed substance. Circ1e all
N/A

Continuous process

Semicontinuous process

Batch process

t-l Hark (X) this box if you attach a continuation sheet.

L2



2.06 Specify the manner in vhich you proeessed the listed substance. Circ1e all
CBI appropriate process types.

t-l
Continuous proc

Semi cont inuous

Batch process

ess

process a a a a at aa a a a a a t a a a a a a r a a a r a a a a a a a t a t a a a o a a a a a a a a a a a a

1

2

@

2.07 State your facility's name-plate capacity for
substance. (If you are a batch manufacturer

CBI question. )

t-I
Hanufacturing capaci ty

Processing capacity

manufacturing or processing the Iisted
or batch processor, do not ansver this

N/A

kg/yr

kg/yr

2.08 If you intend
manufactured,
year, €stimate

qBI volume.

I-I Hanufacturing
Quant i ty (ke)

Impor t ing
0uant i ty (ke)

Processing
Quant i ty (ks)

to increase or decrease the quantity of the listed substance
imported, or processed at any time after your current corporate fiscal
the increase or decrease based upon the reporting year's production

UK

Amount of increase

Amount of decrease

l-] Hark (X) this box if you attach a continuation sheet.

13



2.09 For the three largest volune manufacturlng or processing process types lnvolvlng the-
tlsted subs tance, -speci fy the number of diys you manufactured or processed the llsted
aubstance durtng th! reportlng year. AIso speclfy the average number of hours per
day each procesi type vis opeiated. (If only one or tvo operatlons are lnvolved,
llst those. )

98I

t-1

Process Type *1 (The process
quantity of

Hanufactured

Processed

Process Type *2 (The process
quantity of

Hanufac tured

Processed

Proeess Type *3 (The process
quantity of

Hanufactured

Processed

type involving the largest
the listed substance. )

type involving the Znd largest
the listed substance, )

type involving the 3rd largest
the listed substance. )

Average
Days/Year Hours/D!r.y

255 20

N/A

N/A

2.10 State the maximum daily inventory
substance that uas stored on-site

CBI chemical.

l-l
Haximum daily inventory

Average monthly inventory

and average monthly
durlng the reporting

inventory of
year in the

the listed
form of a bulk

N/A kg

N/A kg

t_l Hark (X) this box if you attach a continuation sheet.

L4



2.11 Related Product Types -- List any byproducts, coproducts' or impurities present vlth
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, inported, or processed. The source of byproducts, coproducts, or impuritles
means the source from vhlch the byproducts, coproducts, or impurities are made or

CBI lntroduced into the product (e.g., carryover fron rav naterial, reaction productt

- 
etc.).

II
Source of By-

Byproduct, Concentration products, Co-
Coproduc t (y") ( speci fy t produc ts , or
or Impuri ty' .{ precis ion ) Impu-ri,t ies

-N/A I'I /A N,/A

CAS No.

N/A

Chemical Name

m./n

tU"" the folloving codes to designate byproduct, coproduet, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

I -l Hark (X) this box if you attach a continuation sheet.

15



2.12 Existing Product Types -- Llst all existlng product types which you manufactured,
inported, or processed uslng the llsted substance durlng the reportlng year. Llst
the quantlty of llsted substance you use for each product type as a percentage of the
total volume of listed substance used durlng the reportlng year. Also llst the

CBI quantity of listed substance used captively on-site as a percentage of the value
listed under column b., and the types of end-users for each product type. (Refer to

I-] the instructions for further explanation and an exanple.)

do

Product Typesl

b.
Z of Ouantity
Manufactured,
Imported, or

Processed

C.

Y" of Quan t i ty
Used Captively

On-Si te

d.

Type of End-Users2

K 10 0% r00% N/A

'U=" the following codes to designate product types:
A = Solvent
B = Synthetic reactant
C = Catalyst/Initiator/Accelerator/

Sensi tizer
D = Inhibitor/Stabilizer/Scavenger/

Ant ioxidant
E = Analytical reagent
F = Chelator/Coagulant/Sequestrant
G = Cleanser/Detergent/Degreaser
H = Lubricant/Friction modifier/Antivear

agent
I = Surfactant/Emulsifier
J = F1ame retardant
K = Coating/Binder/Adhesive and additives

L = Moldable/Castable/Rubber and additives
M = Plasticizer
N = Dye/Pigment/Colorant/Ink and additives
0 = Photographic/Reprographic ehemical

and additives
P = Electrodeposition/PJating chemicals
0 = FueI and fuel additives
R = Explosive chemicals and additives
S = Fragrance/Flavor chemicals
T = Pollution control chemicals
U = Functional fluids and additives
V = Metal alloy and additives
V = Rheological modifier
x = Other (specify)

'Uu" the folloving codes to designate the type of end-users:
I = Industrial
CH = Commercial

CS = Consumer
H = Other (specify)

l-l Hark (X) this box if you attach a eontinuation sheet.

16



2.13 Expected Product Types -- Identify all product types vhich you expect to manufacture,
lnport, or process using the listed substance at any time after your current
corporate fiscal year. Por each use, specify the quantity you expect to manufacture,
lmport, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. AIso list the quantity of listed substance

CBI used captlvely on-site as a percentage of the value listed under column b., and the
types of end-users for each product type. (Refer to the instructions for further

I_l explanation and an example, )

Product Typesl

b.

Y" of Quan t i ty
Manufactured,
Imported, or
Processed

C.

Y" of Quan t i ty
Used Captively

0n-Si te Type of End-Users2

d.fI.

K 100% r00% N/A

'Ur" the folloving codes to designate product types:

A = Solvent
B = Synthetic reactant
C = Catalyst/Initiator/Accelerator/

Sensitizer
D = Inhibitor/StabiJ-izer/scavenger/

Antioxidant
E = Analytical reagent
P = Chelator/Coagulant/Seques trant
G = Cleanser/Detergent/Degreaser
H = Lubricant/Friction modifier/Antir,rear

agent
I = Surfactant/Emulsifier
J = Flame retardant
K = Coating/Binder/Adhesive and additives

L = Moldable/Castab1e/Rubber and additives
H = Plasticizer
N = Dye/Pigment/Colorant/fnk and additives
0 = Photographic/Reprographic chemical

and additives
P = Electrodeposition/Plating chemicals
0 = Fuel and fuel additives
R = Explosive chemicals and additives
S = Fragrance/Flavor ehemicals
T = Pollution control chemicals
U = Functional fluids and additives
V = Meta1 alloy and additives
I.I = Rheological modifier
X = Other (specify)

'U=" the folloving codes

I = fndustrial
CH = Commercial

to designate the type of end-users:

CS = Consumer
H = Other (specify)

l_l Hark (X) this box if you attach a continuation sheet.

77



2.14 Final Product -- Complete the folloving
CBI manufactured, imported, or processed at

substance other than as an impurity.
I-I

table for each type
your facility that

c.
Average Y"

Composition of
Listed Substance
in Final Product

N/A

product
the listed

d.

Type of
End-Users

of final
contains

b.de

Final Productfs
Product Typel P.hysical. !'ormz _

N/A N/A N/A

tU". the folloving eodes to designate product types:
A = Solvent
B = Synthetic reactant
C = Catalyst/Initiator/Aceelerator/

Sensi tizer
D = Inhibitor/Stabilizer/Scavenger/

Antioxidant
E = Analytical reagent
F = Chelator/Coagulant/Sequestrant
G = Cleanser/Detergent/Degreaser
H = Lubricant/Friction modifier/Antivear

agent
f = Surfactant/Emulsifier
J = Flame retardant
K = Coating/Binder/Adhesive and additives

L = Holdable/Castable/Rubber and additives
H = Plasticizer
N = Dye/Pigment/CoIorant/fnk and additives
0 = Photographic/Reprographic chemical

and additives
P = ELectrodeposition/Plating chemicals
0 = Fuel and fuel additives
R = Explosive chemicals and additives
S = Fragrance/F1avor chemicals
T = PoIIution control chemicals
U = Functional fluids and additives
V = Hetal alloy and additives
H = Rheological modifier
x = Other (specify)

'U=" the folloving codes to designate the final product's physical form:

A=Gas
B = Liquid
C = Aqueous solution
D = Paste
E = Slurry
Fl = Povder

'U=" the following codes to
I = fndustrial
Cll = Commercial

= Crystalline solid
= Granules
= Other solid
= Gel
= Other (specify)

designate the type of end-users:

CS = Consumer
H = Other (specify)

F2
F3
F4
G

H

t_l Hark (X) this box if you attaeh a continuation sheet.

18



2.15 Circle
CBI listed

t-l Truck

all applicable modes
substance to off-site

of transportation used
cus tomers .

to deliver bulk shipments of the

- Railcar 2
N/A

Barge, Vesse1 3

Plpellne 4

Plane . .......... 5

other (specify) . ......... 6

2.16 Customer Use Estimate the
or prepared by your customers

CBI of end use listed (i-iv).

t-I
Category of End Use

N/A
i. Industrial Products

11.

Article

iii. Consumer

quantity of the listed substance used by
during the reporting year for use under

your customers
each category

Chenical or mixture ....,,..,...

Articlg .. r. . r, r. r..,....... ... +,

Commercial Products

Chgmical or mixture r...,.. i... +..... r , r

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kglyr

rv,

Products

Chemical or mixture .. e. a...

Articlg ..... +r+'.. r r......... r. r' r.

0ther

Distribution (excluding export) . r.. +... a... r........

Export .. +... +..,.. r. .. r.

Quantity of substance consumed as reactant ......

Unknovn customgr uses e... r....... .,.....

l_l Hark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAI{ I.IATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased
for eaeh major source of supply

CBI The average price is the market
subs tance.t-t
Source of Suplly

and the average price paid for the listed substance
listed. Produet trades are treated as purchases.
value of the product that vas traded for the listed

Quantity Average Price
(kg). ($/ke)

The Iisted substance r{as manufactured on-site.

The listed substance vas transferred from a
different company site.

The listed substance vas purchased directly from
a manufacturer or importer.

The listed substance was purchased from a
distributor or repackager.

The listed substance was purchased from a mixture
producer,

r9649.05 .5171_

497 67.60 .4654

3.02 Ctrcle all appllcable modes of transportetlon used to dellver the llsted substance toCBI your faci Ii ty.

I-I
Truck

Railcar

Barge, Vesse1

e.
2

3

4

5

6

Pipeline

Plane

0ther (specify)

t:] Hark (x) this box if you attach a conrinuation sheet.
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3.03
CBI

t-I

a. Circ1e all applicable containers used to transport the listed substance to your
facili ty.

BagS r + r a a a a a a a a a r a a a r . a r . . . r a . a o a a a a a . r r . o . . r r . . . . . r . r . r . . . r . a . r r . a a r a a a a a

BOXeS . . r . r . . . r . . r r r . . . r r r . . . r . . r . . . . . . . . . . . r . . . . . .

Frge standing tank cylinders ... r.. r r +. r r +..... r r........

Tank rail cars r+...rr........r..r+.rr'..ri.rr.+...r........... .........r..

Hopper cars .. ... r...... .... . e.. r..

Tank trucks .... e r...... .... . r r.. r r.... i.......

HOpper trUCkS ......... r.. r... r...... r r '... r r........... '. r.... r...... .....

Drums . . i . . . . + r . . r r . + r . . . . o . . . r . . . r . . . r r . . . r . . . r . .

Pipeline .... . r.. r i '... r. ' r....

0ther (specify) ......r.

b. If the listed substance is
carsr or tank trucks, state

transported in pressurized tank cylinders, tank rail
the pressure of the tanks.

Tank cylinders

Tank rail cars

I

2.

3

l+

5

6)
7

I
9

10

mmHg

mmHg

l-l Hark (X) this box if you attach a continuation sheet,
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PART B RAW HATERIAL IN THE FORH OF A MIXTURE

3.04 If you obtaln the llsted substance ln the forn of a mlxture, Ilst the trade name(s)
of the mlxture, the name of lts suppller(s) or manufac turer( s ) , an estlmete of theCDI average percent composltion by veight of the listed substance ln the mixture, and the
amount of mixture processed during the reporting year.

I_l N/A
Average

Y" Composi t ion
by Veight

(specify t Z p,Le_cision)Trade Name
Supplier or
Manufac turer

Amoun t
Processed
(kg/yr)

Hark (X) this box if you attach a continuation sheet.II
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PART C RAlf UATERIAL VOLUHE

3.05 State the quantity of the listed substanee used as
CBI reporting year in the form of a class I chemical,

the percent composition, by veight, of the listed
t_t

a rav material during the
class II chemieal, or polymer, and
subs tance.

Y" Composition by
Lreight of Listed Sub-

stance in Rav Haterial
(specify t Z precision)

100%

Quantity Used
(lcs/yr)___

547 50.04Class I chemical

Class II chemical

Polymer

l-l Hark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructionsr

If you are reporting on a mixture as defined in the glossary, reply to
4 that are inappropriate to mixtures by stating rrNA mixture.'r

For questions 4,06-4.15, if you possess any hazard varning statement,
notice that addresses the information requested, you may submit a eopy
facsimile in lieu of ansvering those questions vhich it addresses.

questions in Section

Iabel, HSDSr or other
or reasonable

PART A PHYSICAL/CHEHICAL DATA SUMHARY

4.01 Specify the percent purity for the three nraJorl technical grade(s) of the llsted
substance as it is manufactured, imported, or processed. Ueasure the purity of the

CBI substance in the final product form for nanufacturing activltles, at the tlne you
_ lmport the substance, oi at the polnt you begin to piocess the substance.
I_t

Hanufacture Impor t Proeess

Technical grade #t z purity 99-5+ z purity

N/A

7" puri ty

"A puri ty

% puri ty

Technical grade

Technical grade

#2

+3

puri ty

puri ty

puri ty

puri tyN/A

lM"io, 
= Greatest quantity of listed substance manufactured, imported or processed.

4.O2 Submit your most recently updated Material Safety Data Sheet (HSDS) for the llsted
substance, and for every formuLation containing the listed substance. If you possess
an HSDS that you developed and an IISDS developed by a different source, submit your
version. Indicate vhether at least one MSDS has been submitted by circling the
appropriate response,

No

Indicate vhether the MSDS was developed by your company or by a different source.

Your company ..r.+.... r....r. ............ o..r.,.r r.].

Another source r....... . r.. @

I ] Hark (X) this box if you attach a continuation sheet.
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4.03 Submit a copy or reasonable faesimile of any hazard information (other than an USDS)
that is provided to your custoners/users regardlng the listed substance or any
formulation containlng the llsted substance. Indicate vhether this information has
been submltted by cireling the appropriate response.

No
N/A

4,04 For each activity that uses the llsted substance, circle all the applicable number(s)
corresponding to each physlcal state of the listed substance during the activity
listed. Physical states for importlng and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for

CBI nanufacturing, storage, disposal and transport activities are determined using the
final state of the product.

t-l
Phygigal.St?!g ,-

Solid Slurry Liquid

3

3

G
@

3

3

1

@

Ac t ivi ty

Manufac ture

Impo r t

Process

Store

Dispose

Transport

Gas Gas

Hark (X) this box if you attach a continuation sheet.
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CBI

t-r

4.05 Partlcle Size -- If the llsted substance exists in particulate forn during any of the
follorlng activitles, indlcate for each applicable physical state the size and the
percentage dlstrlbution of the listed substance by activity. Do not lnclude
partlcles )10 nicrons ln dlaneter. lleasure the physlcal state and particle slzes for
inportlng and processing activitles at the time you lmport or begln to process the
Ilsted substance. lleasure the physical state and particle sizes for manufacturlng
storage, disposal and transport activlties using the flnal state of the product.

N/A
Physical
State Manufacture Import Process Store Dispose Transport

Dus t <1 micron

1 to <5 microns

5 to <10 microns

Povder <1 micron

1 to <5 microns

5 to <10 microns

Fiber <1 micron

1 to <5 microns

5 to <10 microns

Aerosol <1 micron

1 to <5 microns

5 to <10 microns

l-l Hark (X) this box if you attach a conrinuation sheet
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SECTION 5 ENVIRONHENTAL FATE

PART A RATE CONSTANTS AND TRANSFORHATION PRODUCTS

5.01 Indicate the rate constants for the folloving transformation proeesses.

r. Photolysis: gtr

Absorption spectrum coefficient (peak)

Rgaction quantum yig1d, d .... r +..... r t i...

Direct photolysis rate constant, knr of '..
b. Oxidation constants at 25oC: UK

For 'o, ( singlet oxygen) , k- ..

For R0, (peroxy radical), kox ..

Five-day biochemical oxygen demand, B0D5

Biotransformation rate constant: UK

For bacterial transformation in vaterp ko...

Specify culture ..... r..

llydrolys is rate cons tants r UT

For base-promoted process, k,

For acid-promoted process, ko ........... r.

For neutral process, k* r.,. r,..

Chemical reduction rate (specify conditions)

(l-lH cm) at

1/hr

nm

lat i tude

at

c.

d.

UK

llH hr

L/14 hr

mg/1

l/hr

LlH hr

LlH hr

1/hr

€.

f. UK

g. Other (such as spontaneous degradation) .. UK

l_l Hark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 Er. Specify the half-ltfe of the ltsted substance in the folloving medla.

Hedla HaIf-Iife (specify units)

UKGroundvater

Atmosphere

Surface vater

Soi I

UK

UK

b. Identify the listed substance's knovn transformation products that have a half-
11fe greater than 24 hours.

IIK

Name
Half-Iife

(specify units) l{ediaCAS No.

UK

UK

1n

ln

INUK

UK tn

5.03 Speci fy

Hethod

the octanol-vater partition coefficient, Ko* ..,

of calculation or determination

UK at 25oC

TTK

5.04 Specify the soil-vater partition coefficient, K. . . . a . . .,CI

Soil typg . r.. i.., .. r r '...

UK at 25oC

UK

5.0s Specify the
coefficient,

organic carbon-vater parti tion
K UK at 25oCoc

5.06 Specify the Henry's Lav Constant, H ....

36

UK atm-m3 /mo1e

l-l tlark (X) this box if you attach a continuation sheet.



5.07 List the bloconcentration
it vas determined, and the

Bioconcentration Factor

UK

UK

UK

(BCF) of the listed substance, the
of test used in derivlng the BCF.

Species

fac t or
type

specles for vhlch

Tes tl

'U=" the folloving codes to designate the type of test:

F = Flovthrough
S = Static

l:l Hark (x) this box if you attach a continuation sheet.
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6.04
CBI

t-l

For each market listed belov,
the listed substance sold or

N/A
Harket

state the quantity sold and the total sales value of
transferred in bulk during the reporting year.

Total Sales
Value ($/yr)

Retail sales

Distribution l,Iholesalers

Distribution Retailers

Intra-company transfer

Repackagers

Hixture producers

Article producers

0ther chemical manufacturers
or processors

Exporters

Other (specify)

6.05 Substltutes -- List aII knovn conmercially feaslble substitutes that you knov exlst
for the llsted substance and state the cost of each substitute. A commercially
feasible substltute ls one vhich ls economically and technologtcatly feaslble to use

CBI ln your current operatlon, and vhich results in a flnal product vlth comparable
perfornance ln its end uses.

I_I
Substitute Cost ($/ks)

UK

Ouantity SoId or
Transferred (kg/yr)

I_l Hark (X) this box if you attach a eontinuation sheet.
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SECTION 7 HAI{UFACTTIRING AND PROCESSING INFORHATION

General Instructions:

For questions 7.04-7.06, provide
provided in questions 7.01 , 7.02,
information is extracted.

a separate resPonse
and 7.03. Identify

for each process block
the process type from

flou diagram
vhich the

PART A HAI{UFACTURING A}ID PROCESSING PROCESS TYPE DESCRI PTION

7.01 fn accordance trith the
major (greatest volune)

CBI

provide a process block flov diagram shor,ring the
involving the listed substance.

instructions,
process type

l-l Procgss type ........

TDI
t'lnnk

'l'L Sl,cJJ-J
Fo*..*-
S'lj,c,*.1=-

1. I-l
Ve,r:'T'

iony.e

LoosE
5.ooe

1.13

l-l Hark (X) this box if you attach a continuation sheet.

S*e*^
1.lo

Ve*t
?.al

9od

Polvo I'-l I
I NruK

E,"ro\.*-
mrx

Tl+*r tq

7.1"

P,* p

1.{

Foo,-.-

fi"irJ<r-

T.lt.r

TaJ I.S
t^Le.th*xs
Scrap

1,1+

42
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7.03 In accordance irith the lnstructions, provlde a process block flov diagram shoving all
process emission streans and emlssion points that contain the llsted substance and
irhich, lf coatblned, nould total at least 90 percent of aII faclllty enlsslons lf not
treated before emission lnto the environnent. If aII such emissions are released
from one process type, provide a process block flov diagram using the instructlons
fof question 7.01. If all such emissions are released from more than one process
type, provide a process block flov diagram shoving each process type as a separate
block.

CBI

t-t process type ........ ?"1."^,J Eq^ Coor.+ Ga-?^.".,

5ry

1,1

Tn nk
'1,?,

TDI

Ve.uT

iDcy.e
I 7.3

TDI Enrrss ro hls

-?3 rbr 7a,n L Ve.*t
?.5 Tbf F,ttca

- 1. L Br^,J.c lYI,* 7?*L

- ?.8 T)udq B*, frr tl
?t G,rJ** Ucl,ix %"1<.
?.t8 Blc*.I**
?.&l lvlolJ 'fur

Foo.''r-

G"irdc*-

'l.lL

Si,e"JJ-J
10 Fo*.t -

5+oettttl

1 , l,.'l

Er"Je*-
T'TTY

T*-rlq
-t.b

6,Jr
VJe..+x
f,rJk
?'t I

P*F
1.tz

P*r^P

7."1

flu**
1, ae

l:l Hark (X) this box if you attach a continuation sheet.
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7.04 Describe
process
than one
process

CBI

t-l Process

the typical equipment types for each uni t
block flov diagram(s). If a process block
process type, photocopy this question and

type.

operation identified in your
flov diagram is provided for more
complete it separately for each

type Rebond Foam Carpet Pad Manufacturing

Uni t
Operat ion

*,13",?.liri.ffi
7 .L r7 .2 r7 .6 r 7.8 t7 .9 |

7 .4 ,7 .7 ,7 .LA ,7 .25

7.; L2

7 .5 r-7 .27_17 .28 r.J_.29

7.-L.5_.7.16

7.18

7 .L9

'1 .22
7 .23

.? --20

Typical
Equipment

, ry-P.q -_
Above ground tank

Gear Pump

Gear Pump

F ilters
Shredder

Foam Gf in_{qrs,
Blender

Rebond Mold

Pee-Ief

Laminator

Steam boiler

Opera t ing
Temperature
Range (oC)

Ambient

200

20"

Ambient

Ambient

Operat ing
Pressure

Range
(mm Hg)

At*o=qt-i*
3.364L4xI03

At*orph=. i "
NA

Vessel
Composi t i-on

SteeI

Steel

Steel
Stee 1

S teel-
SteeI

A
15.5268x10 -

Ambient NA

Ambient NA SteeI

Amhient NA S teel
3r5.5 0 1.81146x10' Stee I

r07.220 6 .2119 2xl0 3 Steel

l-l Hark (X) this box if you attach a continuation sheet.
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7.05 Descrlbe each process streao ldentlfled ln your process block flov dlagran(s). If a
process block flor dlagran ls provlded for more than one process type, photocopy thls
questlon and conplete lt separately for each process type.

CBI

t-l Process type . . . . Rebond E'oam Carpet Pad Manuf acturinq

Process
S t ream

ID
Code

Process Stream
Descript ion

PolyoI7B r7D

7c,7D TDI

7E,7Fr7H,'7I r7J t7R Urethane Pre Polymer Binder

7L,7M,7N ,7O ,7P ,7Q Po1Yr]rethang Foam Scrap

7A TDI Vapors

7Rr 7S Steam

7T ,7U t7V
7G

Rebond Urethane

Physical Statel

OL

OL

OL

SO

GU

GC

SO

OL

S t ream
Flov (kg/yr)

3L2 , L62 .25
54,7 50.04

448 ,264.19

2,801r458.86
59.26

UK

a,a32rffi
38,395-74Pigment

7w,7x Process OiI OL 39,417 .23

'U=* the folloving codes to designate the physical state for each process streamr

GC = Gas (condensibLe at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
S0 = So1id
SY = Sludge or slurrY
AL = Aqueous liquid
0L = Organic liquid
IL = Immiscible liquid (specify phasesl €.9.1 907" vater, 10U toluene)

t_l Hark (X) this box if you attach a continuation sheet.
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7.06 Characterize
If a process
this question

CBI instructions

t_l Process type

a.

Process
St ream

ID Code

7.8 t7D

7C,7D

7X, 7W
7K

7E t 7F.rl!r_l_!r_l__J
7Q-

7L r7M, 7N, 'IO t7P ,

b.

Knorrrn Compoundsl

Polyol

Concen-
trations'''

(Z"_gL ppm)

100%

d.

0ther
Expec ted
Compounds

NA

NA

NA

NA

NA

NA_

NA

e.

Es t imated
Concentrations

(ff or ppm)

NA

0.l_B

NA

NA

I\IA

NA

NA

NA

I\T A

each process stream identified in your process block fl-ow diagram(s).
block flov diagram is provided for more than one process type, photocopy
and complete it separately for each process type, (Refer to the

for further explanation and an example. )

.r,...,e Rebond I'oam Carpet pad Manufacturinq

zp r TS

7r ,7u t7v
7G

7A

Rebond Urethane

Pigment

TDf Vapors

TDT

Process Oil 100%
Binder
Urethane Prepolvmer 100%

Scrap
Polvurethane Foam 100%

1008

-.I0 0 e.. 
.

1008

St o.am

l-0oa

Hydro J-yzable
qq - q* (A ) (w) flhl nri dp.- " -

7.06 continued belov

l_] Hark (X) this box if you attach a continuation sheet.
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7.06 (continued)

tFo, each additive package introduced into a process stream, specify the cornpounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and tist this numLer in
column b' (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Addi tive
Packag-e Number

1

Components of
Additive Package

Concentrations
(E or ppm)

N/A N/A

'U"" the folloving codes to designate hov the concentration vas determined:

A = Analytical result
E = Engineering judgement/calcuLation

'Use the folloving codes to designate how the concentration rras measured:

V = Volume
V = I{eight

I I Hark (x) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATHENT PROCESS DESCRIPTION

8.01 fn accordance vith the instructions,
vhlch describes the treatment process

CBI

t-l Process typg ....-,....

!L** S*enr"t'l'

residual treatment block flov diagram
residuals identified in question 7.01.

provide a
used for

15 - A*\ TbI 'l-o A*r'tosPle^c'*-

fr* ]<*

Ve-rf
-le 

-}or..* 
/ Aan*o* l ff't*ea

+D frtilosyheee-

U*s#"-
ft,"-u.o*'0

88 Fto-r**
T*t.^,.I F--0..\'$*prf*eR.*=

q+,,R*.qg

?"d
Ec-

I_l Hark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AI.ID CHARACTERIZATION

8.05 Characterize
diagram(s).
process type,

CB{ type. (Refer

l-l Process type

each process stream identified in your residual treatment block flov
If a residual treatment block flov diagram is provided for more than one
photocopy this question and complete it separately for each process
to the instructions for further explanation and an example. )

N/A

Cfe g't.€.d.c.b.

Physical
Stream Type of State

ID Hazardous of
Code l{as tel Residualz

Es t ima ted
Concentra- 0ther Concen-
tionp lt-or Expected trations
p-pm):5'5 Compounds (Z or ppm)

Knovn
Coqp.glr.r4.F'

8.05 continued belov

l-l l,lark (X) this box if you attaeh a continuation sheet.
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8.05 (continued)

tU*" the folloving codes to designate the type of hazardous waste:

f = fgni table
C = Corrosive
R = Reactive
E = EP toxic
T = Toxic
H = Acutely hazardous

'U=" the folloving codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
S0 = So1id
SY = Sludge or slurry
AL = Aqueous liquid
0L = 0rganic liquid
IL = Immiscible liquid (specify phasesr e.g. r 90U vater, IIt toluene)

8.05 continued belov

t _] Hark (X) this box if you attach a continuation sheet.
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8.05 (continued)

'Fo, each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component,
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package. )

Addi tive
Package NumbeT

1

Components of
Additive Package

Concentrations
{Z or ppm)

N/A

nU." the folloving codes to designate hov

A = Analytical result
E = Engineering judgement/calculation

N/A

the concentration rras determined:

8.05 continued belov

l-l Hark (x) this box if you attach a continuation sheet.
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8.05 (eontinued)

uU=" the following codes to designate hov the concentration vas measured:

V = Volume
U = tleight

6specify the analytical test methods used and their detection limits
belov. Assign a code to each test method used and list those codes

1n
1n

He thod

the table
column e.

Detection Limit
( r .vsrU-Cgde

1 N/A

t_t Hark (X) this box if you attach a continuation sheet.
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8.06 Charaeterize
diagram(s).
process tYPer
type, (Refer

CBI

t-l Process type

eaeh process stream identified in your residual treatment block flov
If a residual treatment block flov diagram is provided for more than one
photoeopy this question and complete it separately for each process
to the instructions for further explanation and an example. )

N/A

b.E[. C. d.

Res idual
Quant i t ies
(ks/yr)

e.

Management
of Residual (7")

On-Si te 0ff-Si te

f.
Costs for
Off-Si te
Hanagement

(.ppr -kg)

g.

Changes in
Hanagement
Hethods

Strean IJas te Management
ID Descrip[ion Hethod

code codil code2

tU"* the

'U"" the

codes provided

codes provided
in Exhibit 8-1

in Exhibit 8-2
designate the

designate the

to

to

rvaste descriptions
management methods

tll Hark (X) this box if you attach a continuation sheet.
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8,22 Describe the
(by capacity)

CBI your process

t-I

Incinerator

Combus t ion
Chamber

Temperature ( oC)

combustion chamber design parameters for each of the three largest
ineinerators that are used on-site to burn the residuals identified in

block or residual treatment block flow diagram(s),
N'/A Location of

Temperature
Honi tor

Residence Time
In Combustion

Chamber (seconds)

Primary Secondary Primary Secondall P-TiLary- Sgcondary

Indicate if Office of Solid llaste survey has been submitted in lieu of response
by circling the appropriate response.

YgS . . a a r a a a . a r . . a a a a r a a a a a a . . . . r . . a a a a a a a a a a + i a r a a a + a a . + a a a a a a a a a + a a a a a a . . a . 1

No a a a a + a a t a r o + + a a a r a r a + i a r a a r a a a r r + a a a r a a r r r a r r . r a . a . . . r a a + a a a a r . . . r . . a r 2

8.23 Complete
are used

CBI treatment

t-1
fncinerator

the follouing table for the three largest
on-site to burn the residuals identified
block flow diagram(s). N,/A

Air PoIIution
Control Devicel

(by capacity)
in your proeess

incinerators that
block or residual

Types of
Emissions Data

AvailabIe

Indicate if Office of Solid llaste survey has been submitted in lieu of response
by circling the appropriate response.

YgS + a a . + . . + . . . . r r . . . r . . . r . . . . r . . . . + r . . r I . r a a 1

NOaaraaaalaaaaaaaoaaaaaaaaar.rrar..a.rraraar.rrrr.araaaaaaaea.

tu=u the following codes to designate the air pollution control device:

parenthesis )s=
Et

0=

Scrubber (inelude type of scrubber in
Electrostatic precipi tator
0ther (specify)

l_l Hark (X) this box if you attach a continuation sheet.
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PART A EHPLOYHENT AND POTENTIAL E}(POSIIRE PROFILE

9.01 l{ark (X) the appropriete colunn to indlcate vhether your company aalntalns records on
the follovlng data elenents for hourly and salarled vorkers. Speclfy for each date
elenent the year in vhlch you began naintalnlng records and the nunber of years the

CBI records for that data element are malntained. (Refer to the instructions for further
_ explanation and an example, )

I_1
Data are l,taintained for: Year in lJhich

Data Element

Date of hire

Age at hire

llork history of individual
before employment at your
faci li ty

Sex

Race

Job titles

Start date for each job
title

End date for each job title

I{ork area industrial hygiene
monitoring data

Personal
data

Employee

Employee

employee monitoring

medical history

smoking history

Accident history

Retirement date

Termination date

Vita1 status of retirees

Cause of death data

I{orkers I{orkers

xx

Data Collection
Began

19 85

-,-1985

19 85

19 85

19 85

19 85

Number of
Years Records
Are Haintained

Inde f ini te ly
il

x

x

x

x

19 85

1985

19 88

x_ I988

1988

r985

none to date

1985

none to date

xx

x

xx

88

none to date

l:l Hark (X) this box if you attach a continuation sheet.



9.02

CBI

t-I

fn
tn

accordance vith the instructions, complete the folloving table for each activity
vhich you engage.

a.

Act ivi,ty

Manufacture of the
Iisted substance

0n-site use as
reac tan t

On-site use
nonreac tant

0n-site preparation
of products

b.

Process Category

Enclosed

Contro]Ied Release

0pen

Enclosed

ControlLed Release

0pen

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

C.

YearIy
Quantity (kg)

d. €.

Total Total
IJorkers lJorker-Hours

54,7 50.04 45 61200

l_t Hark (X) this box if you attach a continuation sheet.
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9.03 Provlde a descrlptive Job tlttre for each labor category at your faclllty that
encotrpasses vorkers rho nay potentlally come ln eontact vith or be exposed to the
Ilsted substance.

CEI

l-t
Labor CS.tqgg,ry Desc:i_ptive J.o-b Ti tIe

A

B

c

D

E

F

G

H

I

J

Foreman

Mixer & Grinder, Foam

Mo1der operator, Rebond

Fork lift operator

l-l Hark (X) this box if you attach a continuation sheet.
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t
I

9.04 In accordance rrlth the instructions, provide your
tndtcate associated vork areas-

CFI

I-l Process type rr....'

process block flov diagram(s) and

Polv" I

-t 
I

.l aruK
Erul*"c-

fvl r)(
Te-k

-7. b

Br-^I-
\^Jiix
fAJk
T.il

{'*.^^p

l."l

Foor-,-

G"irdcx-

7,tI

TDI
,'lRdK

7,7

l/eN I

DcvcBit

r*'
i
I

I

I

!

I

Sl,tJJ*J
Fo+ r.-
si{Esrt1s

?.tT

I"ln 
(x) thls box if you attach a continuation sheet-I-l
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9.05 Describe the various
may potentially come
additional areas not
7 ,02. Photocopy this

CBI

l-] Process type .......

vork area(s) shovn in question 9.04 that encompass vorkers vho
in contact r*rith or be exposed to the listed substance. Add any
shown in the process block flov diagram in question 7.01 or
question and complete it separately for each process type.

Rehond Foam Carpet Pad Manufacturing

I{ork Area ID Descri.pt-ioLof l,Iork Areas and .llgrker Activities

-perator
Chemical- Room mixing & process area Foreman &Molding

@tor
Rebond Molding system r. g--o-ntrol p+nels Foreman , Mold.er &

Urethane Foam shredding, Mixer & Grinder workers&Itldr. op.

2

3

Conversion Area None contact area

I

9

10

l-t Hark (x) this box if you attach a continuation sheet.
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9.06 Conplete the follovlng table for each vork area ldentlfied ln question 9.05, and for
each labor category at your facillty that enconpasses corkers vho may potentlally
cone ln contact with or be exposed to the llsted substance. Photocopy thls questlon

CBI and couplete lt separately for each process type and vork area.

I I Proeess type ... r... Rebond Foam Carpet Pad Manufacturinq

I{ork area r r r. + r +. r r rr.r... '.... r.. '...... }........ '.

Labor
Category

A,C

Hode
Number of of Expos'ure
I{orkers (e. g. , direc t
Exposed _skin contact )

Inhalation

Phys ical
State of
Lis ted

Subs tance

Average
Length of
Exposure
Per Day'

Number of
Days per

Tear
Exposed

255A

rUse the folloving codes to designate the physical state of the llsted substance at
the point of exposure:

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressure;
includes fumes, vapors, etc, )

S0 = Solid

'U=* the folloving codes to designate

A = 15 minutes or less
B = Greater than 15 minutes, but not

exceeding t hour
C = Greater than one hour, but not

exceeding 2 hours

SY = Sludge or sluriy
AL = Aqueous liquid
0L = Organic liquid
IL = Immiscible Iiquid

(specify phasess €.g.1
90t vater, 10U toluene)

average

D=

Eu

F=

length of exposure per day:

Greater than 2. hours, but not
exceeding 4 hours
Greater than 4 hours, but not
exceeding I hours
Greater than I hours

I_t Hark (X) this box if you attach a eontinuation sheet.
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9.06 Complete the folloving table for each t ork area identified ln question 9.05, and for
each labor category at your faclllty that encompasses vorkers vho nay potentlally
cone in contact vlth or be exposed to the llsted substance. Photocopy thls questlon

CBI and cornplete lt separately for each process type and vork area.

I-t Process type ....... Rebond Foam Carpet pad Manufacturing

IIork area r. r. o. r. r...... +... r.. r

Labor
Category

ArCrD

Hode
Number of of Exposure
I.Iorkers (e.9., direct
Exposed skin contact)

Inhalation

Average Number of
Length of Days per
Exposurg Year
Per Day' Exposed

Phys ical
S tate of
Lis ted

Subs tancel

GU F 255

lUse the folloving codes to designate the physical state of the listed substance at
the point of exposure:

SY = S1udge or slurry
AL = Aqueous liquid
0L = Organic liquid
IL = Immiscible Iiquid

(specify phasesr €.8. r
9M vater, L1Z toluene)

'U=" the folloving codes to designate average length of exposure per dayl

GC = Gas- (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressurel
includes fumes, vapors, etc. )

S0 = Solid

A = 15 minutes or less
B = Greater than 15 minutes, but not

exceeding t hour
C = Greater than one hour, but not

exceeding 2 hours

D = Greater than 2 hours, but not
exceeding 4 hours

E = Greater than 4 hours, but not
exceeding I hours

F = Greater than I hours

l_t Hark (X) this box if you attach a continuation sheet.
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9.06 Conplete the folloving table for each vork area identified in questlon 9.05, and for
each labor category at your faciltty that encompasses vorkers vho nay potentlally
come in contact vlth or be exposed to the llsted substance. Photocopy this questlon

CBI and complete it separately for each process type and vork area.

l-] Process type ...rr.. Rebond E'oam Carpet Pad Manufacturinq

Labor
Category

B, D.

Hode
Number of of Exposure
l,Iorkers (e.9., direct

- Ejlposed, skin -contacl ) ,

Inhalation

Average Number of' Length of Days per
Exposurg Year
Per Day' Exposed

F 255

Phys i ca1
S tate of
Lis ted

Subs tancel

G.U._ -

lUse the folloving codes to designate the physical state of the llsted substance at
the polnt of exposure:

SY = S1udge or slurry
AL = Aqueous liquid
0L = 0rganic liquid
IL = Immiscible Iiquid

(specify phasese €.g. y

90Y" vater, 10U toluene)

'U=" the folloving codes to designate average length of exposure per day:

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressure;
includes fumes, vapors, etc. )

S0 = Solid

A = t5 minutes or less
B = Greater than 15 minutes, but not

exceeding t hour
C = Greater than one hour, but not

exceeding 2 hours

D = Greater than 2 hours, but not
exceeding 4 hours

E = Greater than 4 hours, but not
exceeding I hours

F = Greater than I hours

t-l Hark (X) this box if you attach a continuation sheet,
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9.06 Compl.ete the folloving table for each vork area ldentified ln question 9.05, and for
each labor category at your facility that encompasses vorkers vho may potentlally
come in contact vith or be exposed to the listed substance. Photocopy thls questlon

CBI and complete it separately for each process type and rork area.

l-l Process type .. . . . Rehond Foam Carpet Pad Manufacturing

Labor
Ca tegory

Hode
Number of ^of Exposure
Ilorkers (e.9., direct
Exposed. skin c,ontaqt )

N/A

Average Number of" Length of Days per
Exposure Year

- Per Day' Exposed

Physi caI
State of
Listed

Subs tance

lUse the folloving codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressure;
includes fumes, vapors, etc. )

S0 = Solid

'U=. the folloving codes to designate

A = 15 minutes or less
B = Greater than 15 minutes, but not

exceeding t hour
C = Greater than one hour, but not

exceeding 2 hours

= Sludge or slurry
= Aqueous liquid
= 0rganic liquid
= Immiscible Iiquid

(specify phasesl €.9.1
902 vater, 10Z toluene)

Iength of exposure per day:

SY
AL
OL
IL

average

D = Greater than 2 hours, but not
exceeding 4 hours

E = Greater than 4 hours, but not
exceeding I hours

F = Greater than I hours

t-] Hark (X) this box if you attach a continuation sheet.

93



9.07 Por each labor category represented ln questlon 9.O6, lndlcate the 8-hour Ttre
Ilelghted Average (TUA) exposure levels and the l5-rlnute peak exposure levels.
Photocopy this questlon and cotrplete lt s€parlt€Iy for each procress type aDd yorl.
area.

CBI

I_l Process type r....., Rebond Foam Carpet pad !.{anufacturinq

LaEp-r Category

A

8-hour TtI$ Exposure Leve1
(ppm, mg/m3, oih"r-specify)

l5-Hinute PE"k Exposure Level
(ppm, ug/n-, otlres-specify)

UK.0r6

.016 UK

I-1 l{ark (x) this box if you attach a continuation sheet.
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9.07 For each labor category represented ln questlon 9.06, lndicate the 8-hour The
lleighted Average (TIIA) exposure levels and the l5-ninute peak exposure levels.
Photocopy thls questlon and conplete lt separately for each process type and vork
area.

CBI

l-l Process type ..rr... Rebond E'oam Carpet Pad Manufacturinq

lJork area r. r. r. r. .... r.. r t.. r.. r.... r i r. r r r r r..

8-hour TI{$ Exposure Level
(ppm, mg/m3, oih"r-specify)Lab.or Category

A

l-)

.002

l5-Hinute Peak Exposure Level
(ppm, mg/m3, olhlr-spesify)

UK

UK.012

- 00s ITK

t-l Hark (X) this box if you attach a continuation sheet.
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9.07 Por each labor category represented ln questlon 9.06, lndlcate the 8-houE The
9elghted Average (flIA) exposure levels and the 15-ninute peek exposure leyels.
Photocopy thls questlon and conplete lt separately for each process typc and vork
area.

CBI

l_l Process type ....... Rebond Foam Carpet Pad }tlanufacturinq

IJork area .... r r r. r.. r.. r r r.......... r... r.. r...

8-hour TIJ$ Exposure Level
(ppm, mg/m3, oih"r-specify)Labor Category

B

.D

<.001

l5-llinute- Pgak Exposure Lcvel
(ppq, ng/n", other-specify-I_

UK

- 005 TTK

I-l l{ark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented ln questlon 9.06, lndlcate the 8-hour llre
Ireighted Average (TgA) exposure levels and the 15-ulnute peak exposure levels.
Photocopy thls questlon and coorplete lt separately for each process type and vork
area.

CBI

l_l Proeess type ....... Rebond Foam Carpet Pad Manufacturing

Ilork arga . . r r r . . . . r r r r . . . . . . . . . r r . . . . . . r . r . . ' r .

Labor Ca-t-e.ggr.y
8-hour TII$ Exposure Level

(ppm, mg/m3, olher-specify)
l5-llinute Peak Bxposure Level
(ppm, mg/m3, othlr-specify).

N/A

I_l Hark (X) this box if you attach a continuation sheet.
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PART B UORK PLACE HONITORING PBOGBA},I

9.08 If you monitor vorker exposure to the listed substancel eonplete the follovlng table.

CBI

t-t
Number of

Years Records
Haintained

I{ork
Area ID

Testing Number of Analyzed
Frequency Samples tlho In-House
( pei year ) ( per i_es t ) SamLlesl (Y/N)SampIe/Tes t

Personal breathing
zone

General vork area
(air)

lli pe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

0ther (specify)

? , = ].. ., .1-_ D N rnrlefinjtely

J,^.3 I . I.. .--D N rn4,efinitely

N,/A

N/A

N/A

N/A

N/A

N/A

0ther (specify)

0ther (specify)

'Uu" the folloving codes to designate vho takes the monitoring samples:

A * Plant -industrial hygienist
B B Insurance earrier
C * 0SHA consultant -
D = 0ther r*ii"ii"f Supplier Industrial HygienistD= 0ther (sBecify)

I-1 Hark (X) this box if you attach a continuation sheet.
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9.09 Por each sanple type identified in question 9.08, describe the type of sampllng and
CBI analytical methodology used for each type of sample.

t-] Sample Type Sampling and Analytical Methodology

Personal Breath Zone A metered volume of air dralrn through chemicalLy

impregnated tape. If TDI to present a color

develops on tape and is measured opticallv.
General Work Area Same as above,

9.10 If you conduct personal and/or ambient air
specify the folloving information for each

CBI

t-l
-...0-0J._a

.001 A

Equipment Typel Detection Limi t2

monitoring for
equipment type

Hanufac turer

the listed substance,
used.

GMD Svstems Inc. 1.5
GMP Systems Inc. 1:5 .-

Averaging
Time (h.r) ModeI Number

p_em 600-60
920 Autostop

t u=.
A=
B=
f

the folloving codes to designate personal air monitoring equipment types:
Passive dosimeter
Detector tube
Charcoal filtration tube vith pump

D = Other (specify) Air drawn throuqh chemicalty im per
Use the folloving codes to designate ambient air monitoring equipment types:
E = Stationary monitors located vithin vork area
F = Stationary monitors located vithin facility
G = Stationary monitors located at plant boundary
H = MobiIe monitoring equipment (specify)
I = Other (specify) Air drawn through chemically impregnated paper

'Use the folloving codes to designate detection limit units:
A=ppm
B = Fibers/cubic centimeter (f/gc)
C = Hicrograms/cubic meter (u/m')

I I Hark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical
the Iisted substance, specify

CBI

I-I Tes t Descript io.n

N/A

tests for monitoring the health effects of exposure to
the type and frequeney of the tests.

Frequency
(veekly, monthly, yearly, etc. )

N/A

l- I Hark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate vorker exposure
to the listed substance. Photocopy thls questlon and complete lt separately for each
process type and vork area.

CBI

t-I Process type ., o......,. Rebond Foam Carpet Pad Manufacturrng

IJork area ......r.

Engineering Controls

Ventilation:

Local exhaust

General dilution

0ther (specify)

Vessel emission controls

Hechanical loading or
packaging equipment

Other (specify)

Used

. (Y/N)

Y

N/A

Year
Ins tal1ed

r985

19 87

r987

N/A

Upgraded
(Y/N)

Year
Upgrade4..

NAN

NY

r{ NA

NA

N/A r!/+

t-] l.lark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Descrlbe the engineering controls that you use to reduce or eliminate vorker exposure
to the listed substance. Photocopy this questlon and complete lt separately for each
process type and rork area.

qBI

t-t Procgss typg . +. +.......... r Rebond Foam Carpet Pad Manufacturing

I{ork area .. r r }. +... r... '.

Engineering Controls

Ventilation:

Local exhaust

General dilution

Other (specify)

Vessel emission controls

Hechanical loading or
packaging equipment

Other (specify)

Used
(Y/N)

"Y

N

Year
Ins talled

1985

N/A .-.

Upgraded Year
(Y/N)_ Upgraded

Y I o8.8

N,/A , I\Trla .

N/A N./A ._- .N/A, --[u3-

t_l Hark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or ellnrlnate vorker exposure
to the llsted substance. Photocopy this question and complete lt separately for each
process type and vork area.

CBI

t-l Process type

IJork area

Rebond Foam Carpet Pad Manufacturinq

a a a a a t a te t a a t a a a a a a a a a a a a a a r a aa a

Engineer ilg . .C-on t ro Is

Ventilation:

Loca1 exhaust

General dilution

Other (specify)

Vessel emission controls

Hechanical loading or
packaging equipment

0ther (specify)

Used
( Y/N)

Y

Year
Ins tal1ed

19 8s

Upgraded Year
(Y/N) Upgraded

N/A.

Y I985 N- .- . N./A

N/A N/A N/A N/A

N/A N/A.N/A ..N/A

l-] Hark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.L2 Descrlbe the engineerlng controls that you use to reduce or elininate vorker exposure
to the llsted substance. Photocopy this question and complete it separately for each
process type and vork area.

CBT

r-1 Process type +............e. Rebond Foam Ca{pet Pa4

Engineering Controls

Vent ilat ion:

Local exhaust

General dilution

Other (specify)

VesseL emission controls

Hechanical loading or
packaging equipment

Other (specify)

- Used
(Y/N)

N/A

N/A

N

Year
Ins talled

198s N----..

Upgraded Year

. .. ( Y/ltI ) Upsraded

l-] Hark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipnent or process nodiflcatlons you have made vithln the 3 years
prior to the reporting year that have resulted in a reduction of vorker exposure to
the listed substance. For each equipuent or process nodlflcatlon descrlbed' state
the percentage reductlon in exposure that resulted. Photocopy thls question and
complete it separately for each process type and vork area.

CBI

t-l Process type r r.. Rebond Foam Carpet Pad Manufacturing

llork area r..r+r.. ...rr... r.+. AII Areas

t or Proeess l,lodification
Reduction in l{orker

Exposure Per Year (U)

None

l-] Hark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPHENT

9.14 Describe the personal protective and safety equipment that your vorkers vear or use
in each vork area in order to reduce or ellminate their exposure to the listed
substance. Photocopy thls question and complete it separately for each process type
and vork area.

CBI

l_l Process type ........ Rebonil Foam Carpet pad Manufacturing
llork area r

Equipment Types

Respi rators

Safety goggles/glasses

Face shields

CoveraIIs

Bib aprons

Chemical-resistant

0ther (specify)

I{ear or
Use

(Y/N)

N

N

N

N

gloves Y

l_l Hark (X) this box if you attaeh a continuation sheet.
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9.15 If vorkers use resplrators vhen vorklng vlth the listed substance, speclfy for each
process type, the vork areas lrhere the resplrators are used, the type of
respirators used, the average usage, vhether or not the resplrators vere fit
tested, and the type and frequency of the flt tests. Photocopy this questlon and
complete it separatel.y for each process type.

CBI

t-] Process type .......r. N/A

Vork
Area

Respi rator
Type

Fir
Averagg Tested
Usage' (Y/N)

Type of
Pit Test'

Frequency of
Fit Tests
(per year)

'U." the following codes to designate average usage!

A = Daily
B = IIeekIy
C = tlonthly
D=0nceayear
E = Other (specify)

'u*" the forroving codes to designate the type of fit test:

QL = Qualitative
0T = Quantitative

l_l Hark (x) this box if you attach a continuation sheet.
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PART E I{ORK PRACTICES

9.19 Descrlbe all of the vork practices and adninistrative controls used to reduce or
elimlnate vorker exposure to the listed substanee (e.g., restrlct entrance only to
authorlzed vorkers, mark areas vith varning signs, insure vorker detection and
monltoring practices, provlde worker tralning programs, etc.). Photocopy thls

CBI question and cornplete it separately for each process type and nork area.

I-I
Process type ...... Rebond Foam CerF6t- p.d Manufa..trrring

Auathorized worker acceses only

Placarding

Traininq program

9.20 Indlcate (X) hov often you perforn each housekeeplng task used to clean up routlne
Ieaks or spllls of the listed substance. Photocopy thls questlon and cooplete lt
separately for each process type and vork area,

Process type .. . Rehond Foam Carpet pad Manufacturinq

I&2

House.llesping Tasks

Sweeping

Vaeuuming

I{ater flushing of floors

Other (speci fy)

No Routine Leaks

Less Than
Once Per Day

1-2 Times
Per Day

3-4 Times
Per Day

l{ore Than 4
Times Per. Day

l-l Hark (l() this box if you attach a continuation sheet.
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9.21 Do you have a vritten nedical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure N/A

YgS . a . . a a + . . r . . . r . . . r . r , . . . . . . . . a . r t r a a . .

NO a r r a a a a r a a a a a a + a a a a a a + r a a r r r . . . o . . r . a a . . a . . . . . . . r . . .

Emergency exposure

YgS . . . . . . . . . a a . r . . r . . r . . r + . . + a . . a a . r o r a . . r a . a a . . .

NO . . o r . . . a r r a r a a a a a a a a + a a a a a a a a a a t r a a a a a a a a a . . r r . t . r a a t a t a a r a + a a r a a a . . . . .

1

2

1

2

If yESr vhere are copies of the plan maintained?

Routine exposure:

Emergency exposurel

9.22 Do you have a vritten leak and splll cleanup plan that addresses the listed
substance? Circle the approprlate response,

Yes ...

If y€sr vhere are copies of the plan maintained?

Has this plan been eoordinated vith state or loca1
Circ1e the appropriate response.

government response organizations?

1

2

9.23 llho is responsible for monitoring vorker safety at your facitity? Circle the
appropriate response. 

N/A

l-l Hark (X) this box if you attach a continuation sheet.

Plant safety speeialist ... ........ 1

Insurance carrier .....,... 2

0SIIA consultant ...... . '........... 3

other (specify) . ..... 4
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SECTION 10 EI.IVIRONHENTAL RELEASE

General Ins t ruct lons:

CompJ.ete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the llsted substance's reportable quantlty va1ue, RQ, unless the release
ls federally permitted as deflned tn 42 U.S.C. 9601, or is speclfleally exeluded under the
deflnltion of release as defined in 40 CFR 302.3(22r. Reportable quantities are codifled
in 40 CFR Part 302. If the listed substance ls not a hazardous substance under the
Comprehensive Bnvlronmental Response, compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an R0, then report releases that excee-d 21270 kE,, If such a substance
hovever, is deslgnated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the R0. The facility may have ansvered these questions or simllar
questions under the Agency's Accidental Release Information Program and may already have
thls lnformatlon readlly avallable. Assign a number to each release and use this number
throughout this part to ldentlfy the release. Releases over mor€ than a 24-hour period are
not single releases, i.e., the release of a chenical substance equal to or greater than an
B0 must be reported as a separate release for each 24-hour period the release exceeds the
R0.

For questions 10.25-10.35, ansver the questlons for each reLease identified in question
10,23, Photocopy these questlons and conplete then separately for each release.

PART A GENERAL INFORI-IATION

10.01 lJhere is your facility located?

CBI

Circle all appropriate responses.

Agricultural area rr.+r...rr.. .... ............

Rural area .r......rrr.

Adjacent to a park or a recrgational area r....,... +,.., r.........1. r * r r,.. r... r.

I-1 Industrial area .. .,.,....@
Urban area ....... 2

Residential area .. ....... O

Vi thin

IJi thin

IJi thin

Other (speeify)

mile of a navigable uatervay .... ..,. 7

mile of a sehool, university, hospital, or nursing home facility ,... @
mile of a non-navigable llatervay r........... 9

t-l l,tark (X) this box if you attach a continuation sheet.
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10.02 Speeify the exact locatlon of your faclllty (from central point where process unlt
is located) ln terms of latitude and longltude or Unlversal Transverse llercader
(IITll) coordlnates.

340 32 , g

Longitude .. R4o q6 , ____J_"

UTH coordinates ......... r.. Zone UK , Northing .Uj( , Easting UK

10.03 If you monitor neteorological conditlons ln the vlcinity of your faclllty, provlde
the following lnfornation. N,/A

Average annual precipitation .,..........1.. + l. r

Predominant wind dirgction r...,.......... r. o +......

inches/year

10.04 Indicate the depth to grounduater belov your facility.
N/A

Depth to groundvater . r. r... r r.. r.,. r. r. r..... e. meters

10.05 For each on-slte
listed substance

CBI Y, N, and NA. )

t-l

activity listed, indicate (Y/N/NA) all routine releases of the
to the environment. (Refer to the lnstructions for a deflnitlon of

Environmental Release
Ai r l{ater tand0n-Si te Agtiyi tJ

Hanufac turing

fmport ing

Processing

0thervise used

Product or residual storage

Disposal

Transport

NA

NA

NA

.. Y

NA ..

NA

NA NA

NA NA

NA - -IllA._

NN

,. NA NA

.-.NA NA

N

I_] Hark (X) this box if you attach a continuation sheet.
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10.06 Provide the folloving
of precision for each
an example. )

CBI

I-I
Quantity diseharged

Quantity discharged

Quantity managed as
treatment, storage,

Ouantity managed as
treatment, storage,

information for
i tem, (Refer to

the listed substance
the instructions for

and specify the level
further explanation and

to thg air . r,... + r

in vastevaters .,. r...

other waste in on-site
or disposal units .... o. r.

other waste in off-site
or disposal units

kg/yr t I0 Z

kg/yrr 0,U

kg/yr t o 
7"

kg/yr +

80. s989

N/A

N/A

I-l l,lark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologles used to mlnimize reLease of the listed substance
for each process stream containlng the listed substance as ldentlfied in your
process block or residual treatnent block flov dlagran(s). Photocopy thls questlon

CBI and complete lt separately for each process tyPe'

I I Process type

Stream ID Code

Rebond Foam Carpet Pad Manufacturin

Control Technology

No control technologlr used

Percent Efficiency

l-l Hark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Enisslons -- fdentify each emlsslon polnt source contalnlng the llsted
substance in terms of a Strean ID Code as identlfled in your process block or

CBI residual treatment block flov diagran(s), and provlde a description of each point
source. Do not include rav material and product storage vents, or fugitlv€ enlsslon

l-l sources (e.g., equipment leaks). Photocopy this question and complete lt separately
for each process type.

Rebond Foam Carpet Pad ManufacturinqProcess type

Point Source
ID Code

L

Description of Emission Point Source

MoId Vent

continuationHark (x) this box you at tach
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10.10

CBI

t-l

Enissicn clrar:acteristics - - ctraracterize tle onissiur.s
10.09 by corpleting the foltmring rable.

for eadr Point Surce ID Code idsrtified

llarirun
I'laxirun Enissisr

Average
Enission
Factora

7 . 18x10

Enission
Rate

Rate
Freq:ency

in questim

fhximm
Enissiur

Rate
Dlratim

(rrySr*!)

4

Point
Source

ID Plrysical
Code Stater

Average
Enissions Frequency' Drrution3
(le/day)- (days/yr) (rnir/day)

15.42x19-' 255 1200

(kg/nin) . (evmts/yr)
_tr _Ar 1.o9xro = uK*7-41 v

_ _ _*Dqp_elqq_ _o5r _pf_odttct schedulingr maximum would be 3315. If scheduled every day.

'Ur" th. fo[cn'ing codes to designate flrysical state at the point of release:
G = Ca.s; V = Vapori P = Particulate; A = Aerosoli 0 = 0ther (specify)

'Fr"q,r*,"y of emission at any level of snissiur

'Droti* of snlssion at any level of emission

nAu*t"ge Enissim Factor - houide estirmted (t 25 percerrt) enissiur fuctor
production of Listed sr_rbstance)

(l1g of snission per kS of



10.11 Stack Parameters -- Identlfy the stack parameters for each Point Source ID Code
identifled in question 10.09 by completing the follolring table.

q.BI

t-t Stack
Inner Emission

Diameter Exhaust Exit
Stack (at outlet) Temperature Velocity Building , Building, Vent,

Height(m) (m) ('C) (m{sec) Height(m)^ lJidth(m)' Type-

Point
Source

ID
Code

7 -21 9-76 -q652 55-55 1-lO q Iq ?6.5 17

'H"ight of attached

'vidth of attached

'Ur" the folloving

H = Horizontal
V = Vertieal-

or adjacent building

or adjacent building

codes to designate vent type:

l_l Hark (X) this box if you attach a continuation sheet.
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10.12 If the llsted substance is enltted in particulate forrn, indicate the particle size
distribution for each Point Source ID Code identified ln question 10.09.
Photocopy this question and complete it separatety for each emission point source.

CBI

I_I N/A
Point source ID code

Size Range (micfons) Mass Fraction (Z t H precision)

I
I
I
>

> 500

Tota1 = 1002

t-l Hark (x) this box if you attach a continuation sheet.
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PART C FUGITIVE EHISSIONS

10.13 Equipnent Leaks -- Complete the follovlng table by providing the number of equlpment
types llsted vhich are exposed to the llsted substance and vhtch are ln service-
according to the specifled veight percent of the listed substance passlng through
the component. Do thls for each process type identifled ln your piocess-block 6r
residual treatnent block flov dlagran(s). Do not include equiprnent types that are
not exPosed to the llsted substance. If this is a batch or intermlttlntly operated
process, give an overall percentage of tine per year that the process typl i3
exposed to the listed substance. Photocopy this questlon and complete it separatelyCBI for each process type.

l-l Process type . . . . . Rebond Foam Carpet Pad Manuf acturing
Percentage of time per year that the listed substance is exposed to this process
typg . . . + r . . r . . o . . . . . i . . . . . . . . r r . . r . .

Number Components in Service by lleight Percent
Listed Substance in Process Stream

of
of

E-quipment Type

Pump sea1sl

Packed

Hechanical

Doubte mechanical2

Compressor sea1sl

Flanges

Valves

Gas3

Liquid
Pressure relief devices

(Gas or vapor only)
Sample connections

Gas

Liquid
0pen-ended liness

(e.9., purge, vent)
Gas

Liquid

5-10U LL-257"

20

7,,..

Greater
26-75H 76-99y, than 992

Less
than 5"1

10. 13

tli*t the number of pump and compressor sealsr rrther than the number of pumps or
compressors

eontinued on next page

f, ] Hark (x) this box if you attach a continuation sheet.
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10.13 (continued)

2If doubte mechanlcal seals are operated sith the barrier (B) fluid at a pressure
greater than the pump stufflng box pressure and/or equlpped vlth a sensor (S) that
vill detect failure of the seal systen, the barrier fluid system, or both, indicate
with a rrBrt and/or an nSrr, respectively

3Conditions existing in the valve during normal operation
{Report all pressure reLief devlces in service, including those equipped vith
control devices

sLines closed during normal operation that vould be used during maintenance
operatlons

10.14 Pressure Relief Devlces vith Controls -- Conplete the folloving table for those
pressure relief devices ldentlfled tn 10.13 to indlcate which pressure rellef

CBI devices in servlce are controlled. If a pressure relief device is not controlled,
enter rtNonerr under column c, N/At-t

a.
Number of

Pressure Relief Devices

b.
Percent Chemical

in Vessel"r

FET

Control Device

d.
Es t imated

Control Efficiency2

'R*f*, to the table in question 10,13 and record the percent range given under the
heading entitled'rNumber of Components in Service by Ueight Percent of Listed
Subs tance" ( e. E. , 15t, 5-102 , LL*25"1, et c. )

'Thu EPA assigns a control efficiency of 100 percent for equipment leaks controlled
with rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
condi t ions

Hark (X) this box if you attach a continuation sheet.t-l
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10. 15 Equipment Leak Detection If a formal leak detection and repair program is in

procedures. Photocofy tqi\t question and complete it separately for
and repalr
each process

type. N/ACBI

I.I Process type .. r r

Leak Detection
Concentration

(ppm or mg/m3 )
Heasured at

Inches
ffi Source

De tect ion.1uevl ce

Frequency
of Leak

Detec t ion
(per year)

Repairs Repairs
Ini tiated Completed

(days after (days after
detection) ini t iated)E-qu-ipment Type

Pump seal-s

Packed

Hechanical
Double mechanical

Compressor seals
Flanges

Valves

Gas

Liquid
Pressure relief

deviees (gas
or vapor only)

Samp1e connections

Gas

Liquid
0pen-ended lines

Gas

Liquid

'U." the folloving codes to designate detection device:

POVA = Portable organic vapor analyzer
FPH = Fixed point monitoring
0 = Other (specify)

l-l Hark (x) this box if you attach a continuation sheet
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10.15 Ra!, Hat€rial' Intenqliate dd kod.Et Storage [tnissicrs - - Cop].ete ttE fofkiftg tabfe by pro/fdiry the informtim an ear*r
Uquid rav Eterial, inteEEdiate, ad prodrct storage vessel cmtainirg the listed subst&ce as id€ntified in yur process bJodtGI or resid.nl treamrt block fl.orr diagra(s).

t-r
opemt-

Vesse1 Vessel Vessel irg
fbatfug Copositict thrqglrprt FiUiry FiUfug lrrEr Vessel Vessel Vessel Design Vent Omtrol Boois

Boof, of Stored, (Iiters Bate Dratim DiarEter Height VoIurE Brissim. Elctrr, Dianter Efficiency for -Seals' Haterials' per yer) (snr) (min) (m) (m) (1) Cmtrols' Bate' (or) Estimteo-ThE?Eo-il[-
N/A 1008 447 90 66.66 I50 3.05 3.5075 37850FiIter Uk 5.08 UK -N/a
N/A 22*, 22395 33.1 3 I.359 1.83 1892.5 None__M_Nle_ N/A N/A

N/A 2)* ^2?q5 ?1-l ? I ?Eq l-F? IRQ^ E Nnna NA NA NA NA

Vessel

led
F

.F ._

tu"* th* fo[oring codes to designate vessel type:

F = Fi-ned roof
CXF = Curtact intemal floating roof
I.[XF = lhncontact internal floating roof
ER = kternal flmtirg roof
P = kessrre vessel (irdicate pressure ratlng)
H = lhrizontal
U = ltdergrumd

'U=* the foUoning codes to designate floating roof seals:

I'{S1 = }hchanieal shoe, priJrary
HSz = StptsfirrJnted secmdary
l.lszR = Rim+rrurtedr secmdary
Lt'tl = Liquid-nnr.urted resilient filled seal, prirmry
LI{z = RirrFrrpurted shield
LI{J = lleatlrer shield
VMl = Vapor nrunted resili€nt filted seaI, prirary
Vtlz = Rfuirru,.nted secondary
WIJ = I{eat}rer shield

'Ltdicate uetght perc€nt of the listed subst nce. Include ttE total volatlle org dc cfiitslt in prcnthesis
ootl*o tha, rtoatirg lofs
tcas/tap* flnr rate the atssian cmtrol devlce r.as destgrretl to handle (specify f16, rate udts)
5tte 

ttre toUowtrg codes to designate basis for estilEte of ccrtrol effleiqry:
C = Calqtlatlans
S = Sqltts



PART E NON_ROUTINE RELEASES

10.23 r icate the date and vhen
stopped. If the more

Iist all releases,

Release

the release occurred
than six releases,

and vhen the release
attach a contlnuatlon

Time
(am/pm)

Date
.-. Elopped

ceased or
sheet and

Time
(am/pm)

l0'24 Specify the veather conditions at the time of each release. N,/A

Release
I{ind Speed

(km/hr)
[Iind

Direction
Humidi ty

(z)
Tempera ture

.(-1-c )
Precipitation

(Y/N)

t_l Hark (x) this box if you attach a continuation sheet.
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FROM:

tchota Cuthion, Jnc,
HIGHWAY 41 NOBTH

CALHOUN, GEORGIA 30701

NETE!ffiB'd ffiHfiEH

mETEiESTEn

TO: Document processing Center
Office of Toxic Substances, TS-790
U. S . Environmentat protectlon Agency
4 01 M S'treet , Strfl

Washington, DC 20460

Attn: CAIR Reporting Office
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